5.
6.
7.
8.
9.
10.
11.
12.
DruG-relateD aGGreSSIoN amoNG INJeCtING DruG uSerS

Emma Black and Louisa Degenhardt National Drug and Alcohol Research Centre University of New South Wales
Recent years have seen the diversification of the m e t h a m p h e t a m i n e m a r ke t s i n A u s t r a l i a , w i t h increased availability and the use of more potent forms of methamphetamine such as ice/crystal and base methamphetamine.
1 Intoxication due to the use of stimulants such as methamphetamine has been associated with aggressive and violent behaviour. The connection is not a direct causal relationship, but is thought to be influenced by a number of other factors such as individual, situational and cultural factors. 2, 3, 4, 5 As a consequence of these changes to the methamphetamine market, there has been understandable concern that there could also be a concomitant increase in aggressive behaviour among those using the drug.
An association between alcohol and aggression is established 2, 3 , although a range of other factors, such as context, pharmacology and individual differences, also play a role. 3, 6, 7 Evidence supporting a link between benzodiazepines and aggression is less conclusive. However, as with alcohol, a wide range of variables including age, genetics, mood, environment and personality characteristics, such as poor impulse control, have been implicated in modifying individual responses. 8, 3 This article examines associations between self-reported aggressive behaviour and substance use among an Australia-wide sample of injecting drug users (IDU), where substance-related aggression was defined as aggression while being either under the influence of a drug or during withdrawal.
metHoDS
The study utilised the cross sectional survey component of the Illicit Drug Reporting System (IDRS), an annual survey of IDU in metropolitan Australia.
Participants were injecting drug users (n=948) recruited in key drug market areas in capital cities in all Australian jurisdictions. To be eligible, participants had to have been injecting at least monthly during the six months preceding the interview and have lived for at least 12 months in the capital city in which they were interviewed. Data were analysed using SPSS for Windows, Release 13.0 (2004). Statistical tests were two tailed using a 5 per cent level of significance. Categorical variables were analysed using a multivariate logistic regression and odds ratios with 95 per cent confidence intervals were calculated.
reSultS
Demographics
The majority of the sample were male, from an Englishspeaking background, and with a mean age of 33 years (see Table 1 ). The IDRS sample in general represents a marginalised group, with large numbers of participants reporting that they were unemployed or receiving income support (77 per cent), had significant prison histories and were poorly educated (with a mean of 10 years of education, Source: Illicit Drug Reporting System * ' Use' refers to any of the following: injection, inhalation, ingestion and/or intranasal administration. † Includes 'speed' (the powder form, rather than the generic term applied to all forms of amphetamine/methamphetamine), base (aka 'pure'), ice (aka 'crystal', 'shabu') and liquid methamphetamine ('oxblood').
range 2-13 years). Although not strictly comparable, only 5 per cent of the general population are unemployed at any one time (this figure does not include those on income support).
10
Recent drug use
Recent use refers to use on at least one occasion in the six months preceding the participant's interview. As has been demonstrated elsewhere, polydrug use is the norm among Australian IDU, and high rates of polydrug use were observed in this sample (Table 2) . Full results of recent drug use patterns by the 2004 national sample are reported elsewhere.
9
Self-reported aggressive behaviour Overall, 28 per cent of participants reported becoming verbally aggressive following use of alcohol and/or another drug in the six months preceding their interview ( Figure  1) . A smaller proportion (15 per cent) reported becoming physically aggressive following substance use in the preceding six months. There were no significant gender differences. The most commonly reported drugs after which aggression occurred were alcohol, methamphetamine (particularly ice/crystal), benzodiazepines and heroin.
Logistic regressions were conducted to determine predictors of verbal and physical self-reported substancerelated aggression. Variables that were significant at the univariate level were included in the model; these were drug of choice, age, arrest within the past year and selfreported crime in the past month. Participants reporting methamphetamine (including ice/crystal) as their drug of choice were significantly more likely to report becoming verbally and physically aggressive than those reporting preference for another drug (Table 3) .
Age was also significantly associated with substance-related physical aggression, with younger IDU (under 25 years of age) more likely to report becoming physically aggressive following use of a drug than those aged 25 and over (Table  3) . This was not due to heavier methamphetamine use in this group. There was no association between particular age groups and self-reported verbal aggression.
Criminal activity
Participants reporting a prison history (46 per cent of the sample) were no more or less likely to report substancerelated aggressive behaviour towards another person. Those who reported having been arrested in the preceding 12 months (42 per cent of the sample), however, were more likely to report having become verbally and/or physically aggressive following drug use (Table 3) .
Those IDU who reported committing a crime in the preceding month (49 per cent, n=453) also reported significantly higher levels of aggression than those who did not report recent criminal activity (Table 3) .
DISCuSSIoN
Although collection of more specific information surrounding the frequency, occasions, situations and contexts in which aggression occurred was beyond the scope of the current project, these findings confirm anecdotal reports suggesting that injecting drug users both experience and are subject to substantial levels of substance-related aggression. Consistent with previous research, three of the four most commonly reported drugs preceding aggressive behaviour were alcohol, methamphetamine (particularly ice/crystal) and benzodiazepines.
It may seem surprising that heroin, a depressant not known for its aggression-inducing qualities, was also commonly nominated as being linked to aggressive behaviour. This may be due partly to the high rates of heroin use among the sample as a whole. It is also likely, however, that results may reflect behaviors during withdrawal from heroin-for example being more prone to aggression when feeling unwell, and/or engaging in aggressive behaviour to obtain the drug-rather than its direct effects per se. This will be investigated in more detail in the 2005 IDRS (forthcoming).
Participants with a preference for methamphetamine were more likely to report becoming verbally and physically aggressive following use of a drug than participants nominating another substance (typically heroin) as their drug of choice. As methamphetamine is increasing in availability in NSW, police and health agencies may see an increase in methamphetamine-related aggression or violence. This has implications for treatment services, given that half of the current sample were engaged in treatment (mainly opioid pharmacotherapy). Box 1 contains a list of measures that could assist health and other sectors box 1
PolICIeS For HealtH SerVICeS to HelP maNaGe PoteNtIal aGGreSSIVe beHaVIour amoNG tHe INJeCtING DruG uSer PoPulatIoN
The development and regular review of management strategies for staff and client safety Improving the competence and safety of staff working with clients or users who may be prone to aggressive behaviour. This may include training for dealing with difficult clients, increasing awareness of security protocols for staff, and improving co-operative links between mental health, law enforcement and drug service personnel.
Providing anger management and assertiveness training to health service clients, particularly younger users.
Providing staff training in the identification, management and/or treatment of individuals with signs of amphetamine psychosis.
•
ProPortIoNS oF INJeCtING DruG uSerS rePortING Verbal aND PHySICal aGGreSSIoN FolloWING uSe oF a DruG (N=948), auStralIa, 2004
Source: Illicit Drug Reporting System * Includes 'speed' (referring to the powder form, rather than the generic term applied to all forms of amphetamine/methamphetamine), base (aka 'pure'), ice (aka 'crystal', 'shabu') and liquid methamphetamine ('oxblood'; not shown separately). In the 'other' category, heroin was by far the most commonly reported drug of choice (n=545), followed by cannabis (n=68), morphine (n=55) and cocaine (n=0).
* p<0.05 **p<0.01 ***p<0.001 who regularly interact with this population to manage the potential for aggressive behaviour.
Younger IDU were more likely to report physically aggressive behaviour than were their older counterparts. IDU who had been arrested in the past year were also more likely to report substance-related aggression, as were IDU who reported committing a crime in the month preceding interview. This suggests that aggressive individuals may be more likely to come to the attention of police and have greater involvement with law enforcement and related agencies such as the Magistrates Early Referral Into Treatment program (MERIT) and Drug Courts.
These findings suggest that for a proportion of IDU, but not all, there is a link between substance use and aggressive behaviour. Unfortunately it was not possible to assess this association over time as survey items concerning substance-related aggression were first included in the IDRS questionnaire in 2004. Within this sample, it did appear that methamphetamine was attributed by IDU as being one of the drugs most commonly linked to aggressive behaviour-this was particularly true of ice/crystal.
Some drug users may be more likely to come to the attention of police because of a combination of individual predisposition and the effects of drug use. This finding suggests the importance of improving the awareness and knowledge of where to seek help among substance users, and developing harm reduction messages around methamphetamine use, such as having rest breaks between occasions of use.
While aggression may be an important issue in relation to methamphetamine use, this should not detract attention from other substances identified as related to aggression, for example alcohol, heroin and benzodiazepines. Further, the context within which substance-related aggressive incidents occur should also be considered, as previous research (and common sense) suggests that a combination of factors in addition to substance use may mediate aggressive behaviour, and might be usefully considered in future work.
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